MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

ation Dumct No. -ﬁ-_-f______

~62-04070
Q18 mistmsszom 1003 xamerrc 10077“—8—

[

DO NOT WRITE i .
ON THIS STUB AMENDED F l few \' 1 1962
1. PLACE o; DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence befare
VS 300 = a. COUNTY . 8. STATE M4 aqay v b COUNTY admission)
Rev. 4/59 g B CITY (¥ ovtside corporaia Timirs, give TOWNSHIP only) Tength of stay in 1b e Taside Limits
< TOWN St. Louis 6 days Town St, Louis Yes) No I
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
| E HOSPITAL OR ADDREiz
2 2 / 0 < wstiuiton Deaconess Hospital Yes  No[J 33a De Soto Avenue Yer Ol No G
—_— Z
3 3. [!:AME OF DE)CEASED First Middle Last 4, Dé\‘;I'E Manth Day Year
yp& or print
Gustav H Schnake pean  October 19 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [3 [8. DATE OF BIRTH | %- AGE (last birshday) | IF UNDER | YEAR _IF UNDER 24 HR
5 7 M ] & l ite widowad [t Divoreed [ 3_13_1884 78 Months Days Hours Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 4 Stée Muldet{ Hetrrisgyed Eove Found Tllinoisi U.S.A.
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
1o Henry Schnake Sophia Naert deceased
8 " vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, or unknown){ (If yas, give war or dates of service)
9 N RS Mr. Herbert R. Schnake, #91 Pebblebrook
10 = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c} INTERVAL BETWEEN
10 < I_IZ_I PART |. DEATH WAS CAUSED BY: o { f Ureve COGUI‘, Missouri QONSET AND DEATH
g 5 g IMMEDIATE CAUSE {a} oy
o .
1 pee—o Jla 8 ° ) '
(& [ a itions, i o EXLEA
]252 3 & (] Conditions, if any, DUE TO (
. v le» U'_') wbr:;ch gave rlse( ')0 N \Q
T2 v e onder \ ) morele. \W( RN «n.s‘%ﬂ;f NS
13 .'— lying cause last. DUEW“\?&&N g D\ L\ | \0 - \
% z PART il. OTHER SIGNIFICANT CONDINIONS CONTRIBUTING TO DEATH but 1 relatcd to the termlnal PART INl. If deceased was female was
5— g disease condition given in PART | (a} Q_C_,\ 0 3 L, there & pregnancy in last 90 days,
2 s acedod Tgyg smpel
fuld by - {1 Yes I [3 No I 3 Unknown
Z =
g E 19. WAS AUT%P?SY 204. ACC&\IT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME
5 G : ~Nos. oo
— 2 th, Day, Year I
z 2 3,
x Q< g Toom NoA3-%
Z -] 20d. INIURY OCCURRED 20e. PLACE OF INJURY [e.g-, in or about home, | 204, CITY, TOWN, OR lOC\ATION COUNTY STATE
o WHILE AT WORK K factory, streaty office bidg., etc.) %
x NOT WHILE AT WOR S.g . FOAA
U Q A . 4 LY
s (o] g é A atten the d d from. 3,73_, 1o. and last saw :T,:‘ alive on
@ oc o Death/occurred n; 6/ -~ m on te date stated above, and to the best of my knowledge, from the causes statad.
s = = N !
v i 8 o 7TR] P 23b. ADDRESS P 22¢. DATE SIGNED
> BB e oo & /O~ )¢
- v S <-
a RY OR CREMATORY 23d. LOCATION [City, town, county) {State)
y Q
% i rYv St. Louis
;_" 23, _DATE RECD, BY REG. EGIST,
z iy
& > e(C .
- >




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. %
Signed ’W%/?M

Student
Licensed Embalmer No. 4)/{ 6’2 -

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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